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KANSAS DEPARTMENT OF HEALTH AND ENVIRONMENT
CERTIFIED AFFIDAVIT OF EXPENDITURES
Grant Title:   Chronic Disease Risk Reduction
Salaries (include fringe benefits)
Local Match Amount
Grant Amount
Total Amount
Salary Total
Travel
Local Match Amount
Grant Amount
Total Amount
 Travel Total
Supplies
Local Match Amount
Grant Amount
Total Amount
Supply Total
Capital Equipment (list each Item, make, model, serial#, include copy of invoice
Local Match Amount
Grant Amount
Total Amount
Capital Equipment Total
Other (list each itme/cost)
Local Match Amount
Grant Amount
Total Amount
Total Other
Affidavit Total
The local agency administrator below certifies that this report is in agreement with the agency official accounting records and that individual employee time reports are maintained documenting time charged to this program.
Adobe Designer Template
Check Request
8.0.1291.1.339988.312421
Completion Instructions for CATEGORICAL PROGRAMS Affidavit of Expenditures
 
1.         Enter the grantee's  name that received the categorical program grant award. 
 
2.         List contact person, with telephone number, who can answer questions regarding this report.
 
3.         Use drop down box to show which quarter and year is being reported.
 
4.         Record in the appropriate columns the actual salaries including fringe benefits paid to employees that are chargeable to this project.  NOTE: All salary amounts charged must be supported in your agency accounting records by the individual employee time sheets.
 
5.         Record any authorized travel chargeable to this project (i.e. meals, lodging, transportation, registration/tuition fees and other miscellaneous travel expenses).
 
6.         Record the appropriate supplies categories (i.e., pharmaceutical, other medical, etc.) the amounts chargeable to this project, as supported by your agency accounting records.
 
7.         Record in the appropriate space(s) any Capital Equipment (items costing $500 or more with a useful life greater than one year) chargeable to the project.   NOTE: All Capital Equipment charged against the state grant award must be authorized in the grant award contract or authorized by the State Program Director in writing with a copy of the Director's authorization attached to the affidavit.
 
8.         Record all other expenditures chargeable to this program and supported by your agency accounting records.  List each item separately and include contracted consultant services (i.e., ARNP, physician, pharmacist, etc.).
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